MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 63;025763
DO NOT WRITE AMENDED pistration Di 318 1003 _6359_ STATE FILE NUMBER

THIS STUB e VA e T - i
1. PLACE OF DEATH VY 2. USUAL RESIDENCE (Where deceased lived. If imstifution: Residence before
a. COUNTY - o : a STATE Mg, b. COUNTY - - - admission)

b. CITY (If outside corporete limits, give TOWNSHIP only) Length of stay in th c. CITY ) Inside Limits

ToWN St. Louis, Mo. 39 years TowN St. Louis : [ Ye® N D

c. FULL NAME OF {If NOT in hospltal, give lucation) Inside Limit d. STREET It R i
HOSP TAL R { pltal, , s RN {If cutside, giva locstion) Reside on Farm

INSTTUTIoN 2712 Sulphur Yes g No [ 2712 Sulphur Yo O No g

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) . OF

Louisa Rhoda Coughlin DEAT  June 15, 1963
5. SEX e 'cotowan RACE 7. Married [ Never Married [ |8 DATE OF BIRTH | 9 AGE {last birthday) | I UNDER I YEAR 1F UNDER 24 HR
F Widowed [J °  Diverced [J Uty 584 : 79 Months Day:_l- Hours.

102, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durjng most of I?Iting life, even if retired)

ous e . own home Thompsonville,I11. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND OR WIFE

Peter Minlea Luzzetta Badgley James J. Coughiin, Sr.
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 14. .SOCIAL SECURITY NO. | 17. INFORMANT Address
y , Na, £ yes, dates
(Yes nopig [ ves g war o feten 4 Mr, James J. Coug line 2712 Sulphur
(Emcr only one cause INTERVAL EEN
TH WAS CAUSED BY: ET DEATH

IMMEDIATE CAUSE (a)

nditions, If any, BUE.TO {b) ! = / % \

which*gave risa to o LR,
above cauvse [a), V

g J.'Li.“ﬁ DUE TO (&) ‘7‘ ’l&A

" PART 1L, OTHEH SIGNIFICANT 'CONDITIONS CONTRIBUTING TO DEATH but not'related to the terminal PART Iil. If decessed was female was

disesse condition given in PART i (a) there a-pregnancy in last 90 days.

. [D Yes b No [‘D U{lknOWl_"t_
19. WAS AUTOPSY | 20a. !\CCBENT !':.UKI::IIDE HOMDIICIDE 'A‘Qb DESCRIBE HOW .INJURY OCCURRED. (Entar nature of injury in PART | or PART I of itam 18}

PERFORMED? -
YES[O NOGR

20c. TME OF  Hout  Month, Dey, ‘Y_e_arli

VS 300
Rev. 4/59

TE AMENDED

i

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

INJURY, a.m.
e e _\._- p-m. . ] O

20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN,. OR LOCATION
WHILE AT WORK farm, factory, straet, office bidg., etc) ! -
NOT WHILE AT Wi RK O " ; A

h .
. | attended the deceased Gmm%ﬁ_%. t d last saw h;:- alive ol
] K v 11: 15 a.m. ™ on tha date stared sbove, snd to the best of my,
7 VBB 77 Z.LZtords

23s. BURIAL, CREMATICN, - A 23: NAME OF CEMETERY OR: CREMATORY

EMOVAL (Specify) -
oV -Synset I
24. FUNERAL .DIRECTGR ADDRESS

HOFFMEISTER COLONIAL MORTUARY SAM

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFEIDAVIT OF

“ITEM NO.




- &

S‘l’A'I’EMEN'I‘ BY lICENSED EMBALMER

1 hereb,'y' oerﬁf\; that the body whose name is recorded on the revérse--side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalimer ’ - B . .
RN - .
3 ‘ - - Licensed Embalmer No % 7éf

t 7 DR . -
A S * P.O. Address, _ Ly

Note- The above MUST."BE. SIGNED BY THE LICENSED- EMBALMER in hls OWN HANDWRIT[NG (leure to comply

with the above onstitutes .grounds for revocation ‘of license). . . .. w3
If embalmed by a STUDENT, he also sha[l s:gn in his OWN handwrmng )

-

"‘lf fhls body'ls not embalmed, fact should!be sb.stated above. Tt
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